FORM S1 


1. SURVEY 
PSU 
BLOCK 
DWELLING 
HOUSEHOLD 


PERSON 


Male 


Female 


. MARITAL STATUS 
Married 
Separated 
Divorced 
Widowed 


Never married 


. §.D. ONLY — INSTITUTIONALISED 

PERSON (No more questions) C) 1 
. COUNTRY OF BIRTH 

Australia .. 

U.K. and Ireland 

Italy 

Greece 

Yugoslavia 

Holland 


West Germany 


. YEAR OF ARRIVAL 


LI | 


. SCHOOL ATTENDANCE 
(If age 15 to 20) 


month year 


Date of leaving school 
(month and year) 


Still attending 


IN CONFIDENCE 


INTRODUCTORY STATEMENT 


I WOULD LIKE TO ASK YOU 
ABOUT THE WEEK STARTING 
MONDAY THE AND ENDING 
LAST SUNDAY THE 

THAT IS, LAST WEEK. 


‘oc 


1 
10 
io 


AUSTRALIAN BUREAU OF STATISTICS 


POPULATION SURVEY 


NOVEMBER 1980 


9. LAST WEEK, DID ....DO ANY 
WORK AT ALL IN A JOB, 
BUSINESS OR FARM? 


Yes (Go to Q.11) 
No 
Permanently unable to 


work (Go to Q.74) 


10. LAST WEEK, DID....DO ANY 
WORK WITHOUT PAY INA 
FAMILY BUSINESS? 


Yes 
No (Go to Q.31) 
11. DID.... HAVE MORE THAN 
ONE JOB LAST WEEK? 
Yes (Go to Q.14) 


12. WHAT KIND OF WORK DID 


14. WAS THAT BECAUSE .... CHANGED 
JOBS DURING THE WEEK? 


Yes 
No (Go to Q.17) 


16. Go to Q.19 


17. WHAT KIND OF WORK DOES 
.... DOIN EACH OF .... JOBS? 


18. IN WHICH JOB DOES .... USUALLY 
WORK THE MOST HOURS? 


ete 
Job 2 in Q.17.. 


19. I WOULD NOW LIKE TO ASK YOU 
ABOUT THAT JOB. 


OFF FROM .... JOB(S) 


DID.... WORK— 
FOR AN EMPLOYER 
FOR WAGES OR 
SALARY? (Go to Q.22) 


IN .... OWN BUSINESS 
WITH EMPLOYEES? 


WITH NO EMPLOYEES? 


WITHOUT PAY IN A 
FAMILY BUSINESS? 
(Go to Q.22) 


WHAT ARE....WORKING 
ARRANGEMENTS? 


Payment in kind (Go to Q.22) 
Unpaid voluntary 

work (Go to Q.55) 

IS .... BUSINESS A LIMITED 
LIABILITY COMPANY? 

Yes 

No 


WHAT IS THE FULL NAME AND 
ADDRESS OF .... BUSINESS? 


WHO DID ....WORK FOR? 
(Name/Full address) 


WHAT KIND OF INDUSTRY, 
BUSINESS, OR SERVICE IS 
CARRIED OUT AT THAT 
ADDRESS? 


. ON WHICH DAYS DID .... WORK 


LAST WEEK (IN ALL JOBS)? 
Yes No Yes No 
MON 
TUE 
WED 
THU 
FRI 


DID.... HAVE ANY TIME 


ON THOSE DAYS? 


DID....WORK ANY PAID 
OR UNPAID OVERTIME 
ON ANY DAY LAST WEEK? 


Yes 
No 
Other 


HOW MANY HOURS DID.... 
ACTUALLY WORK LAST WEEK 
(LESS THE TIME OFF) (BUT) 
(COUNTING THE OVERTIME)? 
35 hours or more 

(Go to Q.74) " 


15-34 hours (Go to 0.26). 


1-14 hours rs : 


Less than 1 hour (Go to Q. 44) 9 
No hours (Go to Q.44)_ .. 9 


O—O 


8 
9 


Sequence Guide 


- If worked 
“without pay ina family 
business” (i.e. code ‘4’ 
in Q.20), go to 0.55 


. Otherwise, g0to 0.26 .. 


DOES .... USUALLY WORK 
LESS THAN 35 HOURS A 
WEEK? 

Yes 

No (Go to Q.29} 
WOULD....PREFER A JOB 
IN WHICH.... WORKED 
MORE HOURS A WEEK? 

Yes 

No (Go to Q.74) 

Don’t know 


(Go to Q.74) 


AT ANY TIME DURING 

THE LAST 4 WEEKS HAS 

.... BEEN LOOKING FOR 
FULL-TIME WORK? 

Yes (Go to Q.57) 

No (Go to Q.74) 

WHY DID .... WORK LESS 
THAN 35 HOURS LAST WEEK? 


Own illness or injury 


Leave, holiday or 
flextime 


Began job during week .. 
Left/lost job during week 
On strike/locked out 

Bad weather/breakdown 


Stood down/on short 
time/insufficient work .. 


31. 


32. 


33. 


DID .... HAVE A JOB, 
BUSINESS, OR FARM 

THAT ....WAS AWAY FROM 
BECAUSE OF HOLIDAYS, 
SICKNESS OR ANY 

OTHER REASON? 


Yes 
No (Go to Q.55) 


DID .... HAVE MORE THAN 
ONE JOB? 


Yes (Go toQ.35)  .. ce 


No 


WHAT KIND OF WORK 
DOES .... DO? 


WHAT KIND OF WORK DOES 
.. DOIN EACH OF .... 


IN WHICH JOB DOES 
.... USUALLY WORK THE 
MOST HOURS? 


Job 1 in Q.35 © 
Job 2 in Q.35 


I WOULD NOW LIKE TO ASK 
YOU ABOUT THAT JOB. 


ERE 


WHO DOES ....WORK FOR? 
(Name/Full address) 


WHAT KIND OF INDUSTRY, 
BUSINESS, OR SERVICE 

IS CARRIED OUT AT 

THAT ADDRESS? 


DOES ....WORK — 


FOR AN EMPLOYER 
FOR WAGES OR 
SALARY? (Go to Q.44) 


IN ....OWN BUSINESS 
WITH EMPLOYEES? 


WITH NO EMPLOYEES? 


WITHOUT PAY IN A FAMILY 
BUSINESS (Go to 0.55) 


WHAT ARE .... WORKING 
ARRANGEMENTS? 


Payment in 
kind (Go to Q.44) 


Unpaid voluntary 
work (Go to Q.55) 


IS .... BUSINESS A LIMITED 
LIABILITY COMPANY? 


Yes (Go to Q.44) 
No 


WHY WAS.... AWAY 
FROM WORK LAST WEEK? 


Own illness or injury 
Holiday 

No work available 

Bad weather/breakdown 
On strike/locked out 


Go to Q.52 


WHY WAS.... AWAY 
FROM WORK LAST WEEK? 


Own illness or injury 


Leave, holiday or 
flextime (Go to Q.50) 


Bad weather/breakdown 
(Go to Q.50) 


Stood down (Go to Q.47) .. 


No work/insufficient 
work (Go to Q.48) .. 


On strike/locked 
out (Go to Q.52) 


Usually works less than 1 hr 
a week/ began sas job 
(Go to Q.55) ‘ 


Other (GotoQ.50) | 


WAS .... ON WORKERS’ 
COMPENSATION LAST WEEK? 


Yes 


No (Go to Q.50) 


WILL....BE RETURNING 
TO WORK FOR .... EMPLOYER? 


Yes (Go to Q.52).. 
No (Go to 0.55) 
Don’t know (Go to Q.55) 


WHY WAS....STOOD 
DOWN? 


Bad weather/breakdown 
(Go to Q.50) 


Other 

WAS.... PAID FOR ANY OF 
LAST WEEK? 

Yes (Go to Q.52) 

No 

HOW LONG HAS.... BEEN 


AWAY FROM WORK 
WITHOUT PAY? 


One week (Go to Q.52),. . 
Two weeks (Go to Q.52) 
Three weeks (Go to Q.52) 


Four weeks or more 
(Go to Q.55) 


UP UNTIL THE END OF LAST 
WEEK, HOW LONG HAD.... 
BEEN AWAY FROM WORK? 


Less than 4 weeks (Go to Q.52) 


4 weeks or more.. 


WAS ....PAID FOR ANY PART 
OF THE LAST FOUR WEEKS? 


Yes 
No (Go to Q.55)., 


HOW MANY HOURS A 
WEEK DOES .... USUALLY 
WORK IN (ALL)... . JOB(S)? 


35 hours or more 
(Go to Q.74) 


1 — 34 hours 
No hours (Go to Q.55) . 
WOULD .... PREFER A JOB 


IN WHICH . - WORKED 
MORE HOURS A WEEK? 


Yes aS a6 ae 
No (Go to Q.74) 

Don’t know 
(GotoQ.74) .. 24 


AT ANY TIME DURING 
THE LAST 4 WEEKS HAS 
.... BEEN LOOKING FOR 
FULL-TIME WORK? 


Yes (Go to Q.57) 
No (Go to Q.74) 


59. IF....HAD FOUNDA 
(PART-TIME) JOB WERE THERE 
ANY REASONS .... COULD NOT 
HAVE STARTED WORK 

LAST WEEK? 


55. AT ANY TIME DURING THE LAST 
4 WEEKS HAS .... BEEN LOOKING 
FOR FULL-TIME WORK? 


Yes (Go toQ.57) .. rr 1 
No 


Yes 
No (Go to Q.65) 


HAS.... BEEN LOOKING 


FOR PART-TIME WORK Don’t know (Go to Q.65) 
AT ANY TIME DURING THE - 
LAST 4 WEEKS? WHAT WERE THE REASONS 


.... COULD NOT HAVE 
STARTED WORK LAST WEEK? 


Yes see 25 enn 1 
No (Go to Q.74) ae 2 


57. AT ANY TIME IN THE LAST 4 


Own illness or 
injury (GotoQ.64) .. 1 


Going to school 


WEEKS HAS... .. (GotoQ.74) ..  .. 2 

CHECKED OR REGISTERED ; 

WITH THE COMMONWEALTH. Going to a tertiary 

EMPLOYMENT SERVICE? 01 institution 5 

(GotoQ.74)  .. aa 

CHECKED OR REGISTERED - 

WITH A PRIVATE Personal reasons, family 

EMPLOYMENT AGENCY? 02 ae : 
: oto’. sa sd 

WRITTEN, PHONED OR ( 9.74) 

APPLIED IN PERSON TO AN Waiting to start job... F 


EMPLOYER FOR WORK? 03 


ANSWERED A NEWSPAPER 
ADVERTISEMENT FOR 
A JOB? ie ; 04 


LOOKED IN NEWSPAPERS? 


Other (Go to Q.74) 


61. WHEN WILL....BE STARTING 
WORK IN THAT JOB? 


Less than 4 weeks 


4 weeks or more 
(Go to Q.74) bi ae 2 


DONE ANYTHING ELSE TO 


FIND A JOB? 
IF THE JOB HAD BEEN 
Advertised or tendered AVAILABLE LAST WEEK, 
forwork ++ ++ °° 05 WOULD .... HAVE 


STARTED THEN? ‘ 


Yes (Go to Q.65) 55 1 
No Ks ai i 2 


Contacted friends/relatives 06 


Looked on factory or 
employment service 
notice boards sce das 07 


66. 


69. 


OR MORE? 


Under 2 years 
(no. of weeks) 


2 years or more 
(Go to Q.74) 


Never worked 
(Go to Q.74) 


DID:.:...«, DO? 


HOW LONG AGO IS IT SINCE 
.... LAST WORKED FULL- 
TIME FOR TWO WEEKS 


WHAT KIND OF WORK 


104 


999 


WHO DID .... WORK FOR? 
(Name/Full address) 


WHAT KIND OF INDUSTRY, 


BUSINESS OR SERVICE WAS 


CARRIED OUT AT THAT 


ADDRESS? 


WHY WOULD....NOT HAVE 


Other (Go to Q.74) 
STARTED WORK LAST WEEK? 


Own illness or injury 


Going to school 
(GotoQ@.74)  .. oe 2 


Only looked in newspapers 

(Go to Q.74) .- 09 Going to a tertiary 

institution 

(GotoQ.74) .. ex 3 


None of these 
(Go to Q.74) 
Personal reasons, family 
responsibilities 
(Goto@.74)  .. m3 4 


Other (Go to Q.74) 


Sequence Guide 


. If works but would 
prefer to work more hours 
(i.e. ‘1’ in Q.27 or ‘1’ in Q.53) 
go to Q.74 i 


i Bee eet 
64. UP UNTIL THE END OF 

. Otherwise, go to Q.59 i 2) LAST WEEK HOW LONG 

HAD....BEEN ILL? 


Less than 4 weeks 


4 weeks or more 
(Go to Q.74) 


WHEN DID .... BEGIN 
LOOKING FOR WORK? 


70. DID....WORK — 
FOR AN EMPLOYER 


FOR WAGES OR 


SALARY? (Go to Q.74) 


IN OWN BUSINESS — 
WITH EMPLOYEES? 


WITH NO EMPLOYEES? 


WITHOUT PAY INA 
FAMILY BUSINESS? 


} 1 
WHAT WERE ..... WORKING 


(Go to Q.74) 


ARRANGEMENTS? 


Payment in kind 
(Go to Q.74) 


Unpaid voluntary 


71. WAS....BUSINESS A LIMITED 
LIABILITY COMPANY? 


Yes (Go to Q.74) 
No (Go to Q.74) 


work (Go to Q.74) 


ae 


— 


73. OFFICE USE ONLY 


Boarding School Pupil 


74. Sequence Guide 


. If SD, Vis to PD or CP, 
no more questions 


x 


. If more than one household 


in dwelling, no more 
questions 


. If thisis head of 
household’s questionnaire, 
go to Q.75 


. Ifhead of household is 
in on scope and coverage, 
no more questions 


. If this is first 
questionnaire being 
completed in household, 
go to Q.75 


. Otherwise, no more 
questions 


. Interviewer: Code best 


description of structure 
containing household 


Separate house 


‘Low rise’ flats/units 
(2 or 3 storeys) 


Semi-detached/terrace 
house/Vvilla unit/town 
house 


‘High rise’ flats/units 
(4 or more storeys) 


Mobile/Improvised 
dwelling 


Dwelling/Non-dvelling 
combined 


One Pe od aie 
More than one (specify, 

(Go to Q.79) ct a 
Doesn’t have a refrigerator 

(Go to Q.81) is in 


. HOW MANY REFRIGERATORS 


DO YOU HAVE IN EVERYDAY 
USE? 


IS THIS REFRIGERATOR 
ELECTRIC? 


Yes 


No (Go to 0.81) 


IS IT ONE OR TWO DOOR? 


One door (Go to 9.81) 


Two door (Go to 0.81) 


. HOW MANY OF THESE 


REFRIGERATORS ARE ELECTRIC? 
One a sia as 1 
More than one (specify) 


None 


(IS THIS/ARE THESE) 
ELECTRIC REGRIGERATOR(S) 
ONE OR TWO DOOR? 


Number one door .. j {] 
Number two door .. Be [| 


. DO YOU HAVE A SEPARATE 


DEEP FREEZE? 
Yes 


No (Go to 9.83) 


DOES IT OPEN AT THE 
TOP OR FRONT? 


Top opening 


Front opening 


. DO YOU HAVE AN OVEN? 


Yes 


No (Go to Q.86) 


. IS ITA SEPARATE OVEN, 


OR PART OF A STOVE? 
Separate oven 


Part of stove (Go to Q.87) 


IS THE OVEN ELECTRIC 
OR GAS? 


Electric 


Gas 


. DO YOU HAVE ELECTRIC 


HOTPLATES OR GAS 
(RINGS/BURNERS)? 


Electric (Go to Q.88) 
Gas (Go to 0.88) 


Doesn’t have hotplates/ 
burners (Go to 0.88) 


. IS THE STOVE ELECTRIC, 


GAS OR WOOD? 


Electric 


. DO YOU USE ANY OF THE 


FOLLOWING MORE THAN 
ONCE A WEEK 


— ELECTRIC FRYPAN OR 
SKILLET? . vs 


VERTICAL GRILL? 
CROCKPOT? 
MICROWAVE OVEN? 


None of these 


. DO YOU HAVE A WASHING 


. DO YOU HAVE A DISHWASHER? 


MACHINE? 
Yes 
No (Go to Q.94) 


. CAN THE MACHINE HEAT 
ITS OWN WATER? 


Yes 


No (Go to Q.93) 


IS THIS DONE IN MOST WASHES? 


IS THE MACHINE FULLY 
AUTOMATIC? 


. DO YOUHAVEA 
CLOTHES DRYER? 


Yes 


No (Go to Q,96) 


Is IT A TUMBLE DRYER 
OR CABINET DRYER? 


Tumble/rotary 


Cabinet 


96. Sequence Guide 


. If code ‘1’, ‘5’ or ‘6’ in 
Q.75,g0 to 9.98 


. Otherwise, go to 0.97 


97. DOES THIS (FLAT/UNIT/ROOM etc) 


SHARE A HOTWATER SYSTEM 
WITH ANY OTHER 
(FLAT/UNIT/ROOM etfc.)? 


Yes (Go to Q.105) 


No 


Doesn’t have hot water 
(Go to 9.105) 


. HOW MANY ROOMS IN THIS 


(HOUSE/FLAT/UNIT etc) HAVE 
HOT RUNNING WATER? 


One (Go to 9.100) 


Two 


Three or more 


Doesn’t have hot water 
(Go to Q.105) 


. DOES THE ONE HOT WATER 


SYSTEM SUPPLY (BOTH/ALL) 
THESE ROOMS? 


Yes 


No (Go to Q.102) 


100. IS YOUR HOT WATER SYSTEM 
ELECTRIC, GAS OR SOLAR? 


Electric 
Gas 


Solar O 


Interviewer; Ask— 
IS IT ELECTRIC OR 
GAS BOOSTED? 
Solar only 
Solar — electric boosted 


Solar — gas boosted 


Other 


101. Go to g.105 


102. Sequence Guide 


. If code‘? in Q.98,g0 
to 0.104 i 


« Otherwise, go to Q.103 


103. DOES EACH OF THESE ROOMS 
HAVE ITS OWN SEPARATE 
WATER HEATER? 

Yes 


No (Go to Q.105) 


104. ARE YOUR WATER HEATERS 
ELECTRIC OR GAS? 


Interviewer: Record number 
of each type of water heater 


Electric 
Gas 


Solar O 


Interviewer: Ask— 
(IS IT/ARE THEY) 
ELECTRIC OR GAS 
BOOSTED? 


Solar only 


Solar- electric boosted 


Solar- gas boosted 


Other 


119. DOES THE CENTRAL HEATING 
RIC FANS 112. HOW MANY REVERSE CYCLE 
_ aoe ae a poet AIRCONDITIONERS DO YOU HAVE? SYSTEM HEAT ANY OTHER 
OR AIR COOLING IN THIS (FLAT/UNIT/ROOM etc.)? 
(HOUSE/FLAT/UNIT etc.)? One... 7 1 a 
More than one (specify) we “2 ae = 

Yes 

No 
No (Go to Q.117) 

Ne 120. DO YOU HAVE ANY PORTABLE 


AIRCONDITIONERS? ELECTRIC HEATERS? 


Yes(Goto@Q.114B) .. Yes 
eid tae No (Go to Q.123) 2 


HOW MANY AIRCONDITIONERS 121. HOW MANY PORTABLE ELECTRIC 
. Otherwise, go to Q.107 DO YOU HAVE? HEATERS DO YOU HAVE? 


HOW MANY OTHER One... fis a8 1 
AIRCONDITIONERS DO YOU 
HAVE? More than one (specify) ee 

. IS THIS AIRCONDITIONING One 


SHARED WITH ANY OTHER 
(FLAT/UNIT/ROOM etc.)? More than one (specify) 


. Sequence Guide 


. If code ‘1’, ‘5’ or ‘6’ in 
Q.75,g0 to 9.108 


122. (DOES THIS/HOW MANY OF 
Yes (Go to Q.120) a THESE) HAVE A THERMOSTAT? 


No wa ss ze One 
More than one (specify) 


115. (IS THIS/ARE THESE) 
EVAPORATIVE OR None 


: 
_ IS THE AIRCONDITIONING REPRIGERATIVE? 


DUCTED? Has evaporative only 


(Go to Q.117) 


Yes . DO YOU HAVE ANY PORTABLE 


Has refrigerative only KEROSENE HEATERS? 


No (Go to Q.111) (Go toQ.117) 


Yes 


Has both No (Go to Q.125) 


Don’t know (Go to Q.117) 
. IS ITREVERSE CYCLE? 


Yes (Go to Q.120) a . 


No 


. HOW MANY OF THESE 
. HOW MANY ARE EVAPORATIVE, 
AND HOW MANY ARE DO YOU HAVE? 
REFRIGERATIVE? 


One 
Number ev: tive [| 
umber evapora Two 


. IS IT EVAPORATIVE OR a ee 
REFRIGERATIVE? umber refrigera 


Evaporative (Go to Q.117) 
Refrigerative (Go to Q.117) 
. DO YOU HAVE CENTRAL : 
Don’t know (Go to Q.117) HEATING IN THIS (HOUSE/ 125. Sequence Guide 
FLAT/UNIT etc.)? 
. If code ‘1’ in Q.107, 9.109, 


Three or more 


CYCLE AIRCONDITIONERS? 


Yes ae dine in 
No (GotoQ.J144).. 118. Sequence Guide 
. If code ‘I’, ‘5’ or ‘6° in 


Yes or Q.117, g0 to 9.134 
. DO YOU HAVE ANY REVERSE No (GotoQ.120).. . Otherwise, go to 0.126 
Q.75,g0 to 9.120 : 


. Otherwise, go to 0.119 


139, WHAT TYPE OF INSULATION 
IS THIS? 


Foil ae oe 
Batt/blanket a 
Granular/loose fill .. 
Foam pre a 
Other a +e 
Don’t know en 


. DOES THIS HOUSEHOLD HAVE 
ITS OWN SWIMMING POOL? 


126. DO YOU HAVE ANY BUILT-IN 


133. HOW MANY OIL HEATERS 
OR FIXED ELECTRIC HEATERS? 


DO YOU HAVE? 


Yes One 


No (Go to Q.129) Two 


Three or more 


127. HOW MANY OF THESE DO 
YOU HAVE? 


One or 
More than one (specify) 


128. (DOES THIS/HOW MANY OF 
THESE) HAVE A THERMOSTAT? 


One 22 ag 
More than one (specify) 
None es “a 


. DO YOU HAVE ANY GAS 
HEATERS? 


. DO YOU HAVE A WOOD FIRE, 
OR ANY OTHER KIND OF 
SOLID FUEL ROOM HEATER? 


af 


Yes 


No (Go to 9.142) 


. Sequence Guide 


. If code ‘1’, ‘3’ or ‘6’ in 
Q.75, g0 to 0.136 


141. DOES THE POOL HAVE 
A FILTER? 


. Otherwise, go to 0.142 


oO 
ae 


. DOES THIS (HOUSE/UNIT etc.) 


HAVE INSULATION IN THE I 5 : 
ROOF? . Interviewer : 
Yes 
y Tick category that best 
es i ‘ ; ; 
No (Go to Q.132) describes main material of 
No (Go to 0.138) outer walls 
Don’t know (Go to 9.138) Brick © 


Interviewer ; Determine 
whether brick veneer or 


. HOW MANY GAS HEATERS double bitch 


DO YOU HAVE? 


Brick 
—_ . WHAT TYPE OF INSULATION sich Peat 


IS THIS? 


Foil - 
Batt/blanket 
Granular/loose fill 
Foam 0 
Other ae 
Don’t know 


More than one (specify) Double brick 


Stone, concrete, concrete 
block 
Weatherboard/timber 


131. (DOES THIS/HOW MANY OF 
THESE) HAVE A THERMOSTAT? 


One ing = 1 
More than one (specify) 
None aig i 9 


. DO YOU HAVE ANY OIL 
HEATERS? 


Fibro/asbestos 


Other 


138. IS THERE INSULATION IN 
ANY WALLS? 


Yes 


. Interviewer : When 
editing, code : 


Number of usual residents 
aged 15 and over 9 
Number of usual residents 
aged less than 15 aon 


No (Go to Q.140) 


Don’t know /Go to Q.140) 


Yes 


No (Go to 9.134) 


